**Decontamination of transvaginal ultrasound probes: review of national practice and need for national guidelines**

Gray RA, Williams PL, Dubbins PA, Jenks PJ *Clinical Radiology* 2012; 67:1069--1077

The English authors of this article reviewed the literature to clarify best practice and evaluate transvaginal ultrasound probe decontamination methods. Sixty‐eight of 100 hospitals sent a questionnaire, responded.

While the majority reported having clear written guidelines for TV probe decontamination, none met the standards required to achieve high level disinfection!

It is likely that if a similar study was done here it would produce the same results. The Australian produced Trophon EPR is mentioned in the article as are the ASUM guidelines. It is encouraging to remind ourselves that we have national guidelines which the UK does not. Whether these recommendations are being followed is another question.

**Sonographic evaluation of acute pelvic pain**

Andreotti RF, Harvey SM *Journal of Ultrasound in Medicine* 2012; 31 (11): 1713--1718

Pelvic pain accounts for up to 40% of gynaecologic visits and as we know, sonography is the diagnostic modality of choice. If appendicitis is suspected computed tomography might be more useful except in the pregnant patient where ionizing radiation needs to be avoided.

This invited article documents the common gynaecologic causes of acute pelvic pain and emphasises the "ultrasound first" aspect of management. It is nicely illustrated and for students, in particular, is worth reading.

**real‐time Elastography: A useful tool for predicting malignancy in thyroid nodules with nondiagnostic cytologic findings**

Cappelli C, Pirola I, Gandossi E, Agosti B, Cimino E, Casella C, Formenti A, Castellano M

*Journal of Ultrasound in Medicine* 2012; 31 (11): 1777--1782

This Italian study evaluated the predictive value of sonography and sonographic elastography in thyroid nodules with cytologic findings which were nondiagnostic.

101 patients were studied. All 15 thyroid cancers were identified.

High elasticity is associated with benign thyroid nodules so unnecessary surgery might be avoided by adopting the technique.

**Sonographically guided vacuum‐assisted breast biopsy for complete excision of presumed benign breast lesions**

Yao F, Li J, Wan Y, Zhong Y Wei W, Tu Y Tong H, Sun S.

*Journal of Ultrasound in Medicine* 2012; 31 (12): 1951--1957

This Chinese article presents the experience of percutaneous removal of presumed benign breast lesions under ultrasound guidance with a multidirectional handheld vacuum‐assisted biopsy device in 738 patients.

A high resolution 10 MHz transducer was used while the biopsy was performed under local anaesthesia. The device was an 8 gauge Mammotome and multiple core samples were taken to effect complete removal of the breast mass. No serious adverse effects were seen although local haematomas occurred in 8% of patients.

This minimally invasive procedure appears to be particularly useful in removing multiple bilateral presumed benign breast lesions.

**Counseling in fetal medicine: agenesis of the corpus callosum**

Santo S, D\' Antonio F, Homfray T, Rich P, Pilu G, Bhide A, Thilaganathan B, Papageorghiou AT.

*Ultrasound in Obstetrics & Gynecology* 2012; 40 (5): 513--521

This is a systematic thorough review regarding the diagnosis and prognosis of prenatally detected agenesis of the corpus callosum (ACC).

While ACC is a rare condition, it should, if found at routine scan, initiate a search for associated ultrasound anomalies. Investigations may include transvaginal imaging for multiplanar neurosonography and M.R.I.

Infection and aneuploidy are not commonly found in isolated cases. The role of developmental delay in infants prenatally diagnosed with ACC is unknown so careful postnatal follow‐up is important.
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